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{C 000 Initial Cammuinis 16 D00}
Report by Riok Banton, Greg Willams, & Rebin
Fay
A Blannial follow-up survey wae conducted on ' 0
Octobar 7, 2015 from 10:30am o 11:30am at the )
above referenced facility. Several listad
deficlencias remain uncormmected from the May 7,
2016 Biannial survay, There are aiss new M
deficiencias from the Cctobar 7, 2015 Blennial
follow=up survey that will be addressad in this .
répart, ' X
At tha timae of our vigit, new and uncorrected ] L"Q'
deficiencies will require another Plan of i }-‘
Correction. They are as follows:
|
{C 143y Corridor-Fres of Obstructions {0143
SECTION 0300 - THE BUILDING
104 NCAS 133 0311 CORRIDOR ﬂ..u
(¢} Corridors shall be free of all equipment and
athet obetructions, o
Thiz Rul Iz not met as evidencad by: Jhﬁ_, D‘Jf&ﬂ.&ﬂ] LiL "H?LL
1. Baged on cbasrvation, sgress from all areas . ! c?.ﬂ":?
was not maintainad in & safe manaer by having M&‘W Hﬂi" ﬂ.ﬁf‘]'?gf_bﬂ-
corridors that contain uneven floors and \X‘\S
transitions, This would effect all residents by LLALEN b‘m Q‘-ﬂd U \
axposing tham te tripping hazards and hamparing w-]_-.ﬂtue WL UL"(&M \\f\
frae agrass In an emergensy, ’UJPJ M A\
Findings inaluda: oL M
Tha back corddor floor is uneven, and has UJ'LD'Q / ’A‘iaﬂ"ﬁaﬂbcﬂ
multipla transitions ereating & tripping hazard, ﬁ,\dj Ve de o M%
* 10/9/15 - RB/GW/RF - This deficency remains H Aend FH erfuqdd
uncorrectad, During the fallow up survey, Itwas M I'.-t_f?
observed that the hallway/utility floor was spengy,
nat leval and had drop offs at the antranca to the
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Continuad From page 1

hallway, in the hallway midsection, at both
badroom doors and at the Bathraom door. It
appears thers may be some moisture prasent
dus to the discoloration on the floor tile and the
FPﬂnqmﬁ“ of tha fiear, Cantsct a qualifisd
techniclan to remove the axisting floor covaring
and subfloar to exposa the ﬂﬂﬂrﬁﬂiﬂ, remove the
rgar axit door and frarmes, and cheok the condition
aof tha sill plate.  Any rotted sill sections must be
replaced. Remave the damaged seotions of flaor
joiats and raplase the damags floor jolsts using
new wood. Ensura the joists are braced and
lival, Install a subfioor and seoure it to the joists.
Install & new door, frama and threabald, Instsl
the fintshad floor with a non-skid typa flogr
covering. The hallway/utiiity floor must be built up
fo create a lavel transition from the living room
into tha hallway/utility area and into the bedrooms
and tha bathraem, Provida o our office coples of
Inf miatarial purchase recaipts and pictures that
will verify the complated work.

Quitalde Entrances/Mxits-Singls Hand Mation

SECTION 0300 « THE BUILDING

104 NCAC 136G 0312 OUTSIDE ENTRANCE
AND EXITS

{dy Al axit doar iscks shall b sasily operatile,
by a aingle hand matian, fram B inside st all
tirmes without keys. Existing deadbolts or tumn
buttens an the inside of sxit door shall be
removed or disablad,

This Rula ia not met a5 evidenced by

1. Based on obsarvation, eoraas from all areas
waz not maintained in a aafe manner by having
doors that oould not be openad In a single hand
riotian. This would effect all ruulduntugy not

{C 143}

i 147}
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{C 147}

{6 158}

Continued From page 2
allowing froe egress in an amergenoy,

Findinga ingligda:
a. The front door has & knob that is not single
mation

*10/9/18 - RB/GW/RF = This deficianay remaina
uncarfected. Durng the follow up survay, it was
obsarved that the frant door had a deadbolt and a
singla motion door knob installed, Howayer,
l’uﬂ?‘lm‘ abservation revealed that the strike plate
for tha alng e mclien was coversd with a strip of
cardboard. Tha deadbolt and tha atrilke plats
remained usable. Contact a quailfied technician
t temmove the cardboard from the single motion
sirike plate. Remove the deadbolt and strike
plate and install A deadball cover plate and &
strike plate cover ovar the existing openings,
Provide to our offioe coplas of any material
plrchase receipts and plotures that will verity the
complated wark,

Houskeaping And Furnizhings-Clean, Rapairad

SECTION .0300 = THE BUILDING
10A NCAC 136G 0318 HOUSEKEEPING AND

FURNISHINGE
{m) Eaah family care homa shall;

(1) hove walls, sellings, and fioors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3} have furniture clean and in good repair;
(@) This Rule shall apply to new and existing
homaa.

This Rule s not met as avidencad by:

This facilily failed to keap the walls and cellings in
good repair by having exteniar trim and intenor
wallfoaling finish in disrepair.

{C 147}

{C 163}
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Findings include:
@) axberior vinyl damage at kitohen.

*10/9/15 - REB/GW/RF - This deficlency remains \% U-f‘f] Ijq o d{‘ﬂ o %

uncorrectad, During the follow up survey, It was
sme mfa

obaervied that the vinyl siding on the (efl side of
hales, Contact a qualifisd teohnician to make tha B
necessary corractiong. Provide te our offics H{‘PE}Y.MJ W

T

thes homie under the kKitohan window has e
pictures that will varify the completed work.

ey

(G 174) Building Equipment Maintained Safe, Oparating | {G 174) J? I ,clmd. Pf@

SECTION 0300 - THE BUILDING M&l\%« MM i
10A NCAC 136G 0317 BUILDING SERVICE

EQUIPMENT

(@) The buillding and all fire aafaty, alcirical,
rdshanical, unc? plumbing squipmant in a family
nare homa ihﬂ“ ba mgintaingd in & safe and
apsrating condition.

(i) This Rule shall apply to new and existing
farmily cars homes,

This Rula is nof matl a3 avidenced by
. Based on observation, the building

SRS AR b dost ok
Findings includa; | M W itn 4
:idﬁ:tuﬁnm door sorubs frame and will not close w Mﬁh , th
*10/8/15 - RB/GW/RF = This defiolency remains "ﬂﬂ‘":‘ um

| il Ue %iiﬂd do ot Jhe.

unearracted, During the follow up survey, it was

obsarvad that the bathreom deor was serubbing
at the top of the door frama making it diffioult to b‘ﬂ-ﬁ‘ﬁﬂwﬂ doe) clo HM
opaf and eiess, Contact a qualified techniclan to u u L’ﬂ
maka the necassary corractions, Provids to our

N m\dj ‘W gl el 2end
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office pictures that will verify the completed work.
NEW DEFICIENCIER
Thi following hew deficiencies were found during
the follow up visit on 10/7/15, 9 | h»{{m
1) During the follow up survay, it was absarved \ u (LA
that the l-?ltnhen range hood did not hava an ""lﬂ'n‘%f" W hﬂtﬂb

thia receipt for the purchass of the range hood
filtmr and @ pictuna for verfication of the
inmstallation.

2) During the follow up survay, it was obagrved Q“d '
that the Iﬂtuhun light ﬁEturu hnyd no globa a-) : MZ/ { L‘E Cﬂw‘d
attmched, Arrargs ko purchase and install a globe L

aon tha fitura. Provide 1o our office coples of the ‘}ﬂ‘.

receipt for the purchase of the globe and a picture

fha.
for varification of the installstion E%%dﬂdfa Fq

Fangs hood fan. Provide to our offioe coples of m

3 During the follow up survay, it was obagrved Y ﬁ‘w éy 7L£.1-
thrent the ng'liddlu ruuli:lurll:;. bu-l:lrnh::lrn hmd saveral Wfﬂmﬁﬁ . ms
ceiling staing, Contact & qualified wchnician to (45 1
make the necessary eofrestions, Provide to our ‘J{
office platuras that will varify the complated werk, gﬂ ; m wMﬂ 27
+ 1]
4) During the follow up survay, it was abssrved ﬁf- M{.ﬂp F(M
that the hallway wall to tha left of the entranca ‘
daot wag damaged. Contact 2 qualified LA e, /@.LM ;

teehnician to maks the nacessary repairs to the
wall. Provide to our offics plotures that will verify
the complatad work,

5} During the follow up survey, it was ohserved M ﬂMﬂfFUL [}lﬂ;}lﬁm i ‘TM‘L
that the amake datactor in e first bedroom on 9},@{_ m_d/gm m Jha ﬁ%{
. i

tha left of the hallway was chirping, Chack all

appraved fan filter attached. Arrangs o purchasa EM':E m ;‘|
an approved fan filier and have it installed on the %m d A.Eihﬁh b'-*“"”
chuned

smoke detector batteries and replace as chl0ns fmmwgd
I
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NecEasary,

&) During the follow up survay, an obaervation of
the attic space reveaksd a combination heat and
amoke detector. Thia type of haat detector ia
Inoorrect as it s hardwired, has & femperature
rating of 135 degrees and not connected to &
dedicated low voltaga sounding devioe. Tha
féquired heat detector must have a temperature
rating of af isast 184 dagress. Contast a qualified
teohnician to make the neeassary serfections i
the devioe. Provide to our office coples of tha
racaipt for the purchass of thes heat detector and
sounding device and a pieturs of the instaliation
for verification of the complated wark,

7) During the follow up survay, it was obsaerved
that an the right edge of the roof, there were
spveral missing shingles, Gontact s qualified
teohniclan to make the necessary rapaire to the
roof. Provide to our office pictures that will varify
th cormphitid wark,

8) During the follow up survey, an observation of
Lh& rarip deck revealsd that from the back axit
[ala ¥
approximataly 4 (o & feet of the ramp deck 8
sloping downward towards tha homa, The ramp
will have to be adjusted upward to oreate o
landing dua to the repaira of the interler hallway
floor and the exterior door frama height baing
rmaet. Also, it was observed that the ramp has
threg sections of the deck boards thal have nails
that have extrudad from the auppaort joists,
Contact a qualified technician to maka the
negessary repairs to the ramp deck. Provide to
o Efﬁ:u pictures that will verify the completed
WK,

| 2,
W@ Lyl Zﬂe;: mﬁ ,

he hamg adpislments
wnll fro. kel due.
s
beille Wmlam/
Ol wil e prouded

|

‘Elﬁ Diuring the fallow up survey, it was observed
E[vﬂlnn E Hll wrvice l-gulll‘lnrl
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that a section of vinyl siding on the right side
lowar corner (lving room sidae) of tha home is
locas. Contact a qualified teohnlolan to make the

NRCRIKATY repairs, Provids b our offics plotures
that will verify the completed work.
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